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Our Mission

Improving health care access and

outcomes for the people we serve
while demonstrating sound

stewardship of financial resources
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TOPICS

* PETI in Waiver Regulations

* Important PETI Tips

» Update of Changes to PETI on the Bridge
* Bridge Processes for PETI

« Common Questions about PETI
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HCBS-EBD

CALCULATION OF CLIENT PAYMENT (PETI)

10 CCR 2505-10 8.486.60
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Case managers calculate PETI for individuals enrolled in HCBS-EBD
who are 300% eligible as follows:

 For individuals who do not reside in an Alternative Care Facility
(ACF), case managers allow an amount equal to the 300%
standard as the client maintenance allowance. No other
deductions are necessary and no form is required to be
completed.

* For individuals who do reside in an Alternative Care Facility
(ACF), the case manager shall complete a State-prescribed form.
Depending on each individual’s situation, the State-prescribed
form calculates the individual’s payment amount for room and
board.
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Case managers shall inform individuals enrolled in HCBS-EBD who
reside in an Alternative Care Facility of their payment obligation
on a form prescribed by the state at the time of the first
assessment visit; by the end of each plan period; or within ten (10)
working days whenever there is a significant change in the diem
payment amount.

Significant change is defined as fifty dollars ($50) or more.

Copies of payment forms shall be kept in the individual’s file
at the single entry point agency, and shall not be mailed to the
State or its agent except as required for a prior authorization
request, or if requested for monitoring purposes.
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HCBS-CMHS

CLIENT PAYMENT OBLIGATION - POST ELIGIBILITY
TREATMENT OF INCOME (PETI)

10 CCR 2505-10 8.509.17
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Case managers calculate PETI for individuals enrolled in HCBS-
CMHS who are 300% eligible as follows:

 For individuals who do not reside in an Alternative Care Facility
(ACF), case managers allow an amount equal to the 300%
standard as the client maintenance allowance. No other
deductions are necessary and no form is required to be
completed.

* For individuals who do reside in an Alternative Care Facility
(ACF), the case manager shall complete a State-prescribed form.
Depending on each individual’s situation, the State-prescribed
form calculates the individual’s payment amount for room and
board.
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Case managers shall inform individuals enrolled in HCBS-CMHS who
reside in an Alternative Care Facility of their payment obligation
on a form prescribed by the state at the time of the first
assessment visit by the end of each plan period; or within ten (10)
working days whenever there is a significant change in the client
payment amount.

Significant change is defined as fifty dollars ($50) or more.

Copies of payment forms shall be kept in the individual’s file

at the case management agency, and shall not be mailed to the
State or its agent, except as required for a prior authorization
request, or if requested for monitoring purposes.
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HCBS-BI

CALCULATION OF CLIENT PAYMENT (PETI)

10 CCR 2505-10 8.515.85

Yy COLORADO
% Department of Health Care

A7 Policy & Financing



The State may reduce Medicaid payment for SLP residential
services for individuals determined eligible for Home and

Community Based Services (HCBS) under the 300% income
standard.

» Case managers calculate PETI for individuals enrolled in HCBS-
Bl, who are 300% eligible, and who receive residential services

by completing a State-prescribed form which calculates the
client payment.
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Case managers shall inform individuals enrolled in HCBS-BI who
are receiving residential services of their payment obligation on a
form prescribed by the state at the time of the first assessment
visit by the end of each plan period; or within ten (10) working
days whenever there is a significant change in the client payment
amount.

Significant change is defined as fifty dollars ($50) or more.

Copies of payment forms shall be kept in the individual’s file
at the case management agency, and shall not be mailed to
the State or its agent, except as required for a prior
authorization request, or if requested for monitoring
purposes.
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IMPORTANT PETI TIPS
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IMPORTANT PETI TIPS

Order of completion
Always complete PETI worksheet in the Bridge first
Complete PPA in the Bridge second

Print out PETI Worksheet from the Bridge
Obtain signature of individual
Provide a copy to the service provider
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UPDATE OF CHANGES TO PETI
ON THE BRIDGE
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UPDATE OF CHANGES

9/15/18 Automation on Bridge to begin:
Accurate PETI worksheets/PPAs necessary
Revisions must be completed by C.0.B. 9/14/18

Case managers must verify accuracy of auto-generated
PETI worksheets/PPA line items prior to 10/1/18

10/1/18 Rate change effective for ACF:
New PETI worksheet on the Bridge
New line item on PPA in the Bridge
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COMPLETION OF PETI
WORKSHEET ON THE BRIDGE
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PETI WORKSHEET ON BRIDGE

Required

for:

 Individuals enrolled in HCBS-EBD or HCBS-CMHS receiving Alternative
Care Facility (ACF) benefit

* Individuals enrolled in HCBS-BI receiving Supported Living Program (SLP)
benefit

PETI Wor
Calcu
Calcu

Ksheet designed to:
late individual’s portion of payment for ACF/SLP services

late Medicaid’s portion of payment for ACF/SLP services

Printed from Bridge for individual’s signature and distribution to service

provider

HCPF
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PETI Process Flowchart (New and Revised PARS)

Is individual enrolled in Bl or EBD or CMHS waiver and ‘ No
requires SLP (T2033) or ACF (T2031) services? ‘ l

l Yes

. Create PETI worksheet, select ‘Calculate’ and select ‘Save’. | ‘

)

PETI worksheet not required. Create PPA,
select ‘Save’, select ‘Check Limits’, and select

‘Submit’.
‘ Create PPA line item, verify the PETI rate loaded correctly from PETI ‘
worksheet, select ‘Save’, select ‘Check Limits’ and select ‘Submit’.
No Any change in Yes
individual’s income or

‘ services (PPA) ||

required? Revise PETI worksheet to update the end date (Old PETI
‘ No action required. ‘ + ‘ worksheet). Click ‘Save’. Add a new PETI worksheet for the ‘

remaining time span. Select ‘Calculate’ and select ‘Save’.

4

Repeat Revise the existing PPA line item so the end date matches the end date of

span to match the date span of the new PETI worksheet. Save PPA, select

| the old PETI worksheet. Create a new line item for the remaining time
‘Check limits’, and select ‘Submit’.
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STEPS TO ENTER PETI WORKSHEET

1 @ https://ss0.co-meupsuatxco.des-usps.com/adfs/ls/ Twa=wsigninl O&wtrealm=https3:3a%2f3:2fi 0 ~ @ & JIY
e
° File Edit View Favorites Tools Help

@ SignIn

Health FlrSt S5ign in to the Colorado Medicaid Sign in to Colorado Medicaid Help
. = Access your applications User name:
. CO LO RA D'O * Manage your account
. . e * Change your password Password:
Colorado’s Medicaid Program
For assistance please contact the DXC Efrl; ;taf.:oj,ﬂ;:siz:.i;.jq
Helpdesk

yi Applications

Application Description

Account Wanagemen:  Manages contact information, password, and authonzations for applications.
Authorizafion Request  Thisis the Authorizafion Request workfow application

AXIS Production Production AXIS Application

Production InterChange Production InterChange Environment
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Base Information /< % Risk 7% 7 3 7% | Inventory Needs /<

*** Mo rows found **

PETI Type v
TLP Tier Level v
SLP Provider b4

Eff Date (enter date on PA line item)
End Date (enter date on PA line item)

Calculated Days of Service

Client's Gross Monthly Income (from all sources)

Client's Gross Monthly Income Long Term Care Insurance Amount

Subtract Taxable Amount

Subtotal Gross Monthly Income

Subtract Federal Income Disregard and Cld Age Pension
Override:

Subtract Maintenance Allowance for Spouse

Subtract Maintenance Allowance for Children

Subtract Maintenance Allowance for Other Family Member

Total Maintenance Allowance Family Members and Others

Subtract Allowance for Client's Non-covered Medical Needs

Calculated Client Obligation to Provider for Service Payment

Determined Client Obligation to
Prowider for Service Payment

Standard Room and Board Rate
Total Monthly Client Payment to Provider for Services

Client Remaining Income (Personal needs Allowance)

Monthlyfy amount billable by Provider to
fiscal agent for remaining Provider Services.

Daily Medicaid Payment For Services Provider Daily Reimbursement

| add | | Calculte | | Show Blank Sheet
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ALTERNATIVE CARE FACILITY
(ACF)
WORKSHEET
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deine | [wt| | ShowSenkShert | | Couime | fren
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PO Box 30 Denwver, CO 80202

Home and Community Based Services Alternative Care Facility
300% Special Income Post Eligibility Treatment of Income
Name: APPLE PUDDING
Medicaid ID: Y129188
SSMN: 123894567
DOB: 0150171947
Gender: F
County: Denwver
PETI Type: Altemative Care Facility
TLP Tier Level:
PETI Start Date: 10/01/2017
PETI End Date: 09/30/2018

Case Management Agency: Developmental Pathways
Case Manager: Fawi Packinisamy
Case Manager Email: Favichandran Packinsamy@hcpf state co.us

Case Manager Phone Number:

Gross Monthly Income (all sources): $0.00
Gross Monthly Income Long Term Care Insurance Amount $0.00
Taxable Amount $0.00
Subtotal Gross Monthly Income $0.00
Total Mamtenance Allowance for Famuly Members and Others $0.00
Non-Covered Medial Expenses: $0.00

ACF/SLP/TLP Provider:

Address:

Email:

Phone #:

Determined Client Obligation to Provider for Service Payment- $0.00
Client Payment for Foom & Board: $677.00
Total Monthly Client Payment to provider for services: $677.00
Client Personal Needs Amount: $0.00

Monthly amount billable by Provider to fiscal agent for

For remaining Provider Services: $1579.41
Medicaid Payment for Services (Dailv): $51.92

I have reviewed the information included on this page and understand that the payments indicated here are due beginning
and the 1st of each following month I receive services. I agree to report immediately to my case manager changes of $50 or more
in income, expenses, of household makeup which affect my payment amount.

Client Signature: Date:
Case Manager Signature: Date:
. ) . . ~OE OO,
Omir nussion 1s to improve health care access and outcomes for the people we serve while demonstrating e T
- : e . P
soumnd stewardship of financial resources. T ey |0
wwnw.colorado.gov/hepf * Ay
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JETI X
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Days ol Grogs Monthly  Incoms for Allowance for fior Algwarce  Mon-coversd o ACF for Clignt and Cligrns  Personal  Agemt Daily
PETI Mumbar  Eff Date Eff Data FETI Type [ncoma Disregard  Spouse Spouse Children  for Child Medical Mesds Service Payment  Obligation Board Rate fzymant Amcunt Billable Reimburssmnent
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Courty Pemer Phone Type  Home CacDOLewl |
Add Prone  §303)000-0000 CaeSSiewel |
asa Typu |
Baze vbymanon Agwcy COASS TASK WS Goak [——r—— Overece a pemt X |
Calosned Clert's Fecersl  Alowasce Overce Mowence Ovende Oty Chest Otfigasion Determined Smedard Room Moty et Moty e
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M Number 1 Do (4 Date N Tyoe Service Income Diregad Spouse Sooue Chicren forChid  Medcal Needt  Senvice Pyment Coligaton Boaed Rate Saymemt Amount Mabtie  Reimbunement
1 1002017 O&30/2018 Anematve Care Faciny 273 5000  $733.00 $0.00 $0.00 $0.00 $0.00 $0.00 $9.00 $0.00 SATT00  SATTO0 5000 5157941 5152
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COLORADO

=, Department of Health Care

W Policy & Financing




O Base [rformration - Save was Successiul  Base Information

QlemD  [A291408 Nome  PUDCING. APSLE Actve  [Actve
s [ese sosw [EAETETST SunettPan [£3000002014-123120%5 V]
Gancer Aocress 2 ASTIN
B Dace  PLOLASET Address3 | “ome Lvg Score 10
Ceath Dace [ Cry bENVFl Comm Lvg Score h
Ape 7 Suee KO e & Safey Sceee 0
Race  [2-vnee > j Med Neads Scees 0
fthmicny 00 Not Appiicable 0.4 AN Behavicral Neecs Sccre 0
Lngwape NG - Englen Prone  K305)000-0000 S5 Survey Oase  [2/2/0001 120000 AM
Courty Pewer ShoreType [Home — cacoowe | =
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Proander [0 E:‘iﬁ Cert bnd Date
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First Mamea EEN

COLORADO

Department of Health Care
o) Policy & Financing




0

MRS PA Number

Bndge PPA Number | 0

PA Status  [IN ACTIVE
Process Status |'i'|l'ﬁr|:1n Progress
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Amendment Status il support Level |
Process Status Date  [07/26/2018 Recaive Alert | MO |
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MMIS PA Number |61B2080001 Client IO |Y120188
Bridge PPA Number 104956 Client Last Name |[PLUDDING
PA Status  |APPROVED Client First Name [APPLE
Process Status  [SUBMITTED TO IC Client Birth Date  (OLAOLF1937
Armendment Status  JAPPROVED Support Level
Process ST og/02/2018 Receive Alert |NO W
Selected Benefit Plan  |HCES-Elderly, Blind and Desabled (EED) Cert Start Date  |[10/0LF2017
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7 Save was successful Base Information

| VI —

MMES PA Number  |8182080001 Chent 1D 129188
Bridge PPA Number | 104995 Cliertt Last Name [m
PA Status [APPRUV[D Chent Frst Name w
Process Status [WOM IN PROGRESS Clienst Brth Date  0L0L27
Amendment Status ENACTM Support Level [
Process S‘s;’: 107/2772018 Fecerve Alent NO V
Selected Benefit Plan  [HCBS-Elderty, Bind and Disabled (80} Cert Stvt Date 10012017
Provider 10 [40770841 CetEndDate |[09/30/2018
Current Benefit Plan | £80 0L01/2014-12312299 W Authorzed SPAL/CES Lime |
Clamms Actrty Total SPAL/CES Spend | $0.00
HCBS AVG Daily Cost | $5329
LTHH AVG Daily Cost | $0.00
Total AVG Daily Cost | §5329
| Creck Lmts it |
J
tasetnformaton R Messeocs CDASS Aocation External Text tnsernal Text
Line Status Service Description Ursts Dolans £ Date End Date ADL WADL Goals
ot APPROVED Y2031 -Altermative Care Faciity Ul 365.000 $5192 10/01/2017 06/30/2018 ¥ N Y
02 AFPROVED AQL00 ~NONEMERGENCY TRANSFORT TAXI U1 100.000 $500 1voL/2017 09/30/2018 ¥ N Y
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MMIS PA Number  [6182080001 ChentID (V229188
8ridge PPA Number [__ma?; Cliert Last Name  [PUDDING
PASUNs |APPROVED Chent Fest Name  JAPPLE
Process Statuz  [WORK IN PROGRESS Cliernt Bith Date  [OLO1/1047
Amendment Status WD Support Level |
Process Stg:!.: /2772008 Receve Alert NO Vv
Selected Benelt Plan  |HCES-Eiderly, Blind and Disabled (E5D) CentStat Date  J30/0172017
Provider ID [0077014! Cert £nd Date W
Current Benefit Plan | £80 0101/2014-12/31/229%5 V| Authorized SPAL/CES Limit |
Claems Activty Total SPAL/CES Spend | $0.00
HCBS AVG Daily Cest | $5329
LTHH AVG Oally Cost | $0.00
Total AVG Daily Cont | $53.29
| Suoma PPA Prne |
Line Status Servce Descnpton Unvts Doilars Eff Date End Date ADL A0 Goals
ol APPROVED T2031 -Alternative Care Faciity Ul 365.000 §51.92 10/01/2017 06/30/2018 Y N ¥
02 APPROVED AD100 -NONEMERGENCY TRANSPORT TAXI U1 100.000 §5.00 10/01/2017 09/30/2018 Y N Y

COLORADO

Department of Health Care
Policy & Financing




-:l:b!'I'ITIl Poove ¥ cowel B new I!.."l'l."'.l w h.—'ﬂuull &0 Show Al
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MM PA Blusriber :lﬂllﬂ.a:ml ChentID  WR20153
Bridge PPA Nuwbe | 104 Clant Last Name  [PUDDING
FA Swtus  JAPPROVED Client Firgt Mama  [APPLE
Pepcess Status  (SUBMITTED TO K Chent Birth Date  [0OLAOLAS4T
Amendmes Status  APPROVED Suppert Level |
Process Sus oo o018 Racese Alart MO |
Selected Benefit Man  [MCBS-Elderty, Blind and Disabled (EBDY CertStart Date  [AMOL2017
Provider 1D 0770181 Cert Ercd Date 09302018
Current Benefit Plan  |EBD OLOL2014-123L2299 W Austhorized SPALICES Limit |
{laims Activity Tatal SPALACES Spend | .00
HCES AVG Disily Cont | 5329
LTHH AVG Daly Copt | $0.00
Total AVG Daily Cost | 15320
[P |

Line e 2 [T " COASS Allocation External Text  © | Internal Temt
Line Siatus Service Description Uity Digilyrs Eff Dwte End Dabe A0 DL Goals
o1 APPROVED T2031 -Altereatave Care Facility U1 365.000 §41.52 100172017 06/ 302014 ¥ M ¥
02 APPROVED ADLO0 -NONEMERGENCY TRANSPORT TANI UL 100.000 §5.00 10012017 09/30v2014 ¥ M ¥
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COMMON QUESTION #1

How is the individual’s Gross Income calculated for
the PETI worksheet on the Bridge?

An individual’s income calculation for financial eligibility for
Medicaid is automatically populated from CBMS to the PETI
worksheet. However, the PETI worksheet requires gross
income, which may be different than an individual’s eligibility
income. Case managers who identify discrepancies, can modify
the PETI worksheet to account for an individual’s gross income
and then recalculate.
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COMMON QUESTION #2

How many PETI worksheets should there be for a
certification period?

There should be only one PETI worksheet per line item during a
certification period. There can be multiple worksheets and line
items if there are any changes in income or rate, or a change in
service. Please note that the PETI worksheet should not be
created with overlapping dates. Please end-date the existing
PETI worksheet when there is any change in the client’s income
or rate. Then create a new PETI| worksheet and a corresponding
line item, for the remaining time span.
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COMMON QUESTION #3

Can there be more than one PETI worksheet with
overlapping dates?

No, PETI worksheets should not be created with overlapping
dates. When there is a change in an individual’s income or
rate, case managers must end-date the existing PETI worksheet
and create a new PETI worksheet and corresponding line item
for the remaining time span.
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COMMON QUESTION #4

Should the PETI worksheet timespan match the
PPA timespan?

Yes, when case managers create or revise a PETI worksheet,
both the PETI worksheet and the PPA must have matching
timespans.
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COMMON QUESTION #5

What if an individual’s income changes after
submitting the PETI worksheet?

PETI needs to be recalculated when there is a change of at
least S50 in an individual’s gross income. Case managers must
end-date the existing PETI worksheet and PPA line item. Then

case managers must create a new PETI worksheet and new PPA
line item for the remaining time span.
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COMMON QUESTION #6

What if the SLP or ACF rate changes during an
individual’s certification span?

The Bridge automatically updates PETI worksheets and PPAs
when SLP or ACF rates change. This eliminates the need for
case managers to revise PETI worksheets and PPAs for most
individuals. Case managers must check all client records for
accuracy and send the new PETI and PPA documentation to
individuals and providers after the automated process is run.
The Department communicates specific instructions to case
managers before each run of the automated process.
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COMMON QUESTION #7

What if an individual moves from an ACF to an SLP,
or from one SLP to another SLP within the same
certification span?

PETI worksheet and PPA revisions should be done when an
individual moves to a different SLP, or from an ACF to an SLP.
Case managers must end-date the existing PETI worksheet and
PPA line item. Then create a new PETI worksheet and PPA line
item for the remaining time span.
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COMMON QUESTION #8

Can | create / revise a PETI worksheet
retroactively after if | find out there was an
income change?

No. PETI worksheet revisions based on income changes can
only be effective from the day the case manager is notified of
the change. When a case manager learns an individual’s
income changed after creating/revising a PETI worksheet, the
revision to reflect the income change must be for the future
only. Revisions to an existing PETI worksheet cannot be made if
there are claims attached to the PPA line item.
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COMMON QUESTION #9

If the PETI worksheet entered has incorrect
income or other details, how do | correct it?

A PETI worksheet must be deleted if a corresponding PPA line
item does not exist. A new PETI| worksheet can be created with
a corresponding PPA line item with the correct information.

If a PETI worksheet is attached to the line item, contact the
DXC helpdesk and request a data fix.
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COMMON QUESTION #10

When should a PETI worksheet be deleted?

A PETI worksheet can only be deleted when a corresponding
line item does not exist.
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COMMON QUESTION #11

Can | revise units / dates on the PPA?

Case managers can only revise the end dates of the line items
for ACF and SLP services. The units will automatically calculate
and update in the Bridge based on the date span of the line
item.
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COMMON QUESTION #12

Can | change the PETI Type if | selected the
incorrect one in the PETI worksheet, after I’ve
calculated and saved it?

If a corresponding line item is not created in PPA for the PETI
worksheet, please delete the PETI worksheet and create new
one with correct ‘PETI Type’. The ‘PETI Type’ in the PETI
worksheet should never be changed after creating the
corresponding line item in the PPA. If you need support to fix
incorrect information, please contact the DXC helpdesk.
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SUMMARY

9/15/18 Automation on Bridge to begin

10/1/18 Rate change effective for ACF

Check for accuracy after changes are made in PETI worksheet and the PPA
line item

Case managers complete PETI worksheet first and PPA second on the
Bridge

PETI worksheet must be printed for individual’s sighature and distribution
to provider
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Select:

SUMMARY

‘Calculate’ / ‘Recalculate’ and ‘Save’ when revising PETI worksheet

‘Sync’

button before working on a PPA

‘Save’, ‘Check Limits’, and ‘Submit’ when revising PPA

Ensure:
Times
No du
No du

HCPF

pan for the PETI worksheet matches timespan of PPA line item
plicate or overlapping PETI worksheets for a certification period

plicate or overlapping ACF/SLP line items for a certification period

COLORADO

Department of Health Care

Policy & Financing



QUESTIONS?

-

gy COLORADO

Department of Health Care

H

Policy & Financing



CONTACT INFORMATION

CCM Help Desk
CCMHELPDESK®@dxc.com
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mailto:CCMHELPDESK@HPE.com

THANK YOU!

Hlly COLORADO

Department of Health Care
Policy & Financing




